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Pharmacia Corperation Emplovees PAC (PEPAC)

Report Gaverimg 014/ 2000- €373 12000

FULL NAME AND ADDRESS
GREISSING, EDWARIDF

EMFLOYER

PHARMACLA & UPJOHN
CORTPANY

DATE AMOUNT

R P2l $E5.00  Payrull Deduction
02729/ 10 $55.00 Payroll Deduction

7$1R SALEM RTD OCCUPATION 03312000  BRS.00  Pryeoll Deduction
FALLS CHURCIH, VA 23043 V¥ GOVT AFFATRS
_ ACGREGATE YTD: 5255.00
FULL NAME AND ADDRESS EMPLOYER DATY AMOUNT
MATSON FAUTL PHARMACLA & UPIOHN DIALE000  §106L00  Pavll Deduction
7000 FORTAGE RD. OCCUPATION n279000  S100.00  Payroll Deduction
K AL AMAZOCE ML 4N0) MAVAGER OWILAO0D  $100.00  PayToll Deduction
AGCGREGATE YTD: §300.00
FULL NAME AND ADDRESS EMFPLOYFR DATE AMOUNT
MYERS, JEFF M. PHARMACLA & UPIDHN 037162000 S140000  Pusacal Check
5145 N, WITH STREET OCCULPATION
A k] INGTON, VA 22205 DIRECTOR
AGGREGATE YTD: $1,000.00
FULL NAME AND ADDRESS EMPFLOYER DATE, AMOTINT
ROTHWELL, TIM G. FHARMACIA & UPFOHMN D100 55000  Payrol Deduction
7000 PORTAGE RD. OCCUPATION M/312000 5000 Payrol Deduction
KALAMAZOO, M 49001 MANAGER G520 5504  Payeoll Deduction
022000 $50.00  Payroll Deduction
03152000  $50.00  Payreil Deduction
GAI1/2000 $5000  Payroll Dedution
AGGREGATE ¥TD: £330k 00
N SUBTOTAL OF RECEIPTS TIIIS PAGE. e rir s s 53 e e s $1, 45500
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